. FILED
. ' 2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # P03000014466 03-15-2006 90118 017 ***150.00

1. Entity Name

MCCOWAN ENTERPRISES, INC.

Principal Place of Business Mailing Address TmMNVYY

3088 GULF BREEZE PKWY 3088 GULF BREEZE PKWY

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

e K IARL I Erwn
3_0 qH &ole Breeze kau/ 304 Y GulChreese PRy

Suite, Apt. #. ete. Suile, Apt. #. elc. 03062008  Chg-P CR2E034 (11/05)

City & State City & Stat 4. FE! Number Applied For
Gui€ Breeze , FL_ Gol€ Bree ze e 01-0765204 Not Applicabie
3&35‘(9 ' S(é::)ntrzx Rocen zip P50k / goun C0% o | B Cerificate of Status Desired O ?g'gilﬁ?:;ﬁ""a'

§. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent

Name
MCCOWAN, LINDA
3814 TIGER POINT BLVD. Street Address (P.O. Box Number is Nat Acceptable)
GULF BREEZE, FL 32563

City FL ’ Zip Code

8. The above named

ny ubmits? th|s stalement the purpose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the oqiigatl ered agen &_J 3/ /
SIGNATURE, M J/
g yﬁmze typéa or printed name gkbosslarln agent and lie it appicabie {MOTE: Registeres Agent signature recuired when reinstating) DATE
- -
F"_E NOWIll FEE IS s’:rso 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bq‘$550 .00 Trust Fund Contribution. O Added to Fees
10. s . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 11
TITLE P AR K [ Delete TITLE [ Change  [] Addition
HAME "1 MCCOWAN, LINDA NAME
STREETADCRESS | 3814 TIGER POINT-BLYVD:* STREET ADDRESS
Gnv-s-2P | GULF BREEZE, FL 32863 COY-ST- 2P
TITLE VST O pelete TILE [ Change [ Addition
NAME MCCOWAN, ROBERT NAME
STREET ADDRESS | 3814 TIGER POINT BLVD. STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CIvY-57-21P
THLE 3 Delete MLE [ Change [} Acdition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-57-21P CiTY-$7-2P
TITLE [ delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
TILE 3 Delete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME . -
STREET ADDRESS STREET ADCRESS
CITY-§7-21P - CiTY-S1-21°

12. | hereby certify that the information sydplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemgfital report is tre an(?accura[e and m my signature shall have the same jegal effect as if made under oath; that § am an officer or ctirector
of the corporation or the receiver gf tndstee empovlered 16 execute this rehér as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n addrass  with all Sther like empgévered.

SIGNATURE: ﬂ / @l / 3lofoe  §50-934980

sy .
RipkaTohE b NAME O ,Jf' G OFF GER BA DIRECTOR Cae Daylime Phone #




